"S tories From the Field" are profiles of tobacco control programs and their leaders, showcasing promising technical assistance and training (TAT) models. These pieces illuminate key themes in this special issue of Health Promotion Practicecollaboration with diverse stakeholders, elimination of health disparities, building tobacco control coalitions, engaging youth, and sustaining tobacco control efforts.
Community-based strategies such as coalition building, community involvement, innovative partnerships, and educational outreach are among the common strategies that bind these stories together. Community-based tobacco control interventions are key to changing knowledge of, attitudes toward, and behavior around tobacco; effecting policies for systems and institutional change; and reducing tobacco-related disparities (Centers for Disease Control and Prevention [CDC], 2007) . These stories demonstrate how coalitions play an important role in local tobacco control. Effective coalitions help organizations and leaders engage their broad-based community stakeholders in their efforts, implement grassroots education campaigns, and change the social norms around tobacco use through advocacy and policy interventions (CDC, 2010a; Legacy, 2009 ).
We visit a rural school district in Louisiana, where TAT from the Rapides Foundation has helped students become the catalyst for changing social norms around tobacco use.
Student welfare is at issue in Puerto Rico, where a dynamic tobacco control coalition mobilized to remove an R. J. Reynolds curriculum from health classes in the island's public school system.
In the Cherokee Nation, Native American tobacco control leaders have convened an annual meeting designed 419295H PPXXX10.1177 /1524839911419295Caine, Pokhrel / STORIES FROM THE FIELDHEALTH PROMOTION PRACTICE / November 2011 1 to educate officials from the State of Oklahoma about the spiritual use of tobacco as well as involving the larger community in tribal tobacco control programs. In West Virginia, a unique partnership between the National African American Tobacco Prevention Network (NAATPN) and its first state affiliate has created a faith-based outreach model that is giving African American communities the tools to implement local tobacco control initiatives.
Health disparities are the issue in the Pacific Islands, where tobacco control leaders from six different jurisdictions have joined forces to build a broad-based, multiterritorial coalition aimed at leveraging limited resources.
In the Virgin Islands, the spotlight is on the tourist economy and a tobacco control coalition that formed to educate business leaders and community members about the dangers of secondhand smoke, resulting in comprehensive smoke-free legislation.
Although the approaches and locations in "Stories From the Field" vary widely and the programs are diverse, what the leaders behind all these projects have in common is a deep passion for their work and a strong belief in tobacco control practices based on innovation and community involvement. For many, the passion comes from the personal experience of lives touched directly by the ravages of tobacco use. Some have lost family members to lung cancer; others stand helplessly by while their loved ones continue to smoke; one is a former smoker with a personal understanding of just how addictive tobacco can be. The takeaway from all of these personal experiences is singular: No one else should have to go through this.
> > SPeaking out: YoutH VoiceS and tobacco control in rural louiSiana
Catahoula Parish is a large, but sparsely populated, low-income rural county in central Louisiana (U.S. Census Bureau, 2000) . There are only two stoplights in the entire parish. Poverty is high-in school year 2008, 72% of students received free or reduced-price lunches (Annie E. Casey Foundation, 2008) . In this rural, lowsocioeconomic parish, the schools serve as a town square-the main gathering place and social center of the community at large.
In 2005, the Rapides Foundation conducted a Behavioral Risk Factor Surveillance System survey. The results were shocking-Catahoula Parish had high rates of tobacco use, with spit tobacco use as high as 19%, well above national and state averages (Rapides Foundation, 2005) .
With guidance from the Tobacco Technical Assistance Consortium (TTAC), Rapides developed The Rapides Foundation Tobacco Control Initiative. One of the central components was aimed at giving grants focused on building capacity among youth to challenge tobacco industry's marketing strategies and become advocates for policy change. The TAT approaches in this initiative comprised technical assistance consultation, identification and assessment of key allies and stakeholders, and development of strategies to mobilize youth and adults in the community, Rapides already had a strong partnership with parish schools, and they found their champion in Linda Edwards, Director of Federal Programs for the Catahoula school district.
Edwards had never worked in tobacco control before, and she relied on technical assistance from Rapides and TTAC to develop strategies to reach youth and adults in her community. Among the tobacco control programs they helped her incorporate into the schools are the Great American Smokeout, the Great American Spit Out, Kick Butts Day, and Tar Wars.
Initially, Edwards wanted to involve the entire student body at once, but TTAC advised her to identify key students instead.
"It might not be the homecoming queen," said Edwards. "It might be those students who have good public relations skills to go back and talk to their peers."
Each fall, about 80 students participate in a parishwide tobacco control training learning about everything-from tobacco company marketing strategies, health risks associated with smoking and chewing tobacco, and how to talk most effectively to their peers, and their parents, about tobacco. Edwards also recruited teachers to coordinate the efforts in their schools. TTAC facilitated conference calls with these teachers so that they could participate in strategic planning meetings without having to travel.
With Rapides funding and TTAC's assistance, Edwards brought in well-known speakers such as Rick Stoddard, an antismoking activist who made an emotional appeal during a well-known Super Bowl commercial in 2001 after he lost his wife to lung cancer, and Rick Bender, a man who lost his jaw as a result of using "spit" tobacco, to speak to students and parents about the dangers of tobacco use.
In addition, as a further part of the strategy aimed and educating and engaging youth, Edwards used Rapides funding to charter a bus to take 80 students to a statewide youth tobacco rally, where student leaders attended trainings about tobacco company marketing tactics behind products such as Snus: information that they then brought back to their peers.
In addition, Edwards organized a community forum, where her students gave presentations about tobacco control to business and community leaders. Edwards says kids are the best way to reach the adults. "When they hear it from the kids, it's much better," said Edwards. "It bonds the community with the schools so these business leaders know what we're doing in the schools to try to have a healthy community."
Tobacco control has become part of the culture in Catahoula Parish. In fact, all public schools in the parish are now tobacco free. Edwards says the guidance and TAT from Rapides and TTAC has been invaluable. "It's something that we can have in our schools and update and make sure is carried on."
> > immediate action: getting a tobacco comPanY curriculum out of Puerto rico'S ScHoolS
In 2009, Antonio Cases just happened to hear a radio ad announcing a mandatory tobacco education training program for Puerto Rican teachers. The curriculum, intended for use in public school health classes, was called, "Right Decisions, Right Now." At the end of the ad, the radio announcer gave out a phone number. There was no mention of a sponsor.
Cases is Acting Director of the Office of Health Promotion in Puerto Rico. He is also Puerto Rico's former Tobacco Control Director and the Chair of the Coalition for a Tobacco-Free Puerto Rico. Altogether, he has been working in tobacco control for 11 years.
"I was familiar with the sneakiness of the tobacco companies," said Cases. He decided to investigate the ad and quickly discovered that the curriculum was sponsored by R. J. Reynolds ("Right Decisions, Right Now," n.d.).
Cases immediately mobilized the Coalition, which had formed several years earlier to successfully campaign for a comprehensive smoke-free policy on the island (Díaz-Toro et al., 2010) . That campaign resulted in bans on smoking in the workplace; in bars, restaurants, and casinos; and in cars with children younger than 13 years. The campaign was also successful in increasing the cigarette tax to exceed the national average (CDC, 2010a).
To confront the new challenge of combating the inclusion of the R. J. Reynolds curriculum into Puerto Rico's public schools, Cases knew he had to go directly to the top because of the fact that, in Puerto Rico, policy change happens most effectively from the top down. "There is not a grassroots movement of any kind here in Puerto Rico," said Cases. This is in part because of the structure of Puerto Rico's political system. With few exceptions, most services such as education and health care are concentrated at the state rather than the municipal level. All major policy decisions are made at the state level.
One of the key Coalition members was the vice president of the State House of Representatives, Gabriel Rodríguez Aguiló. The Coalition issued a press release, and Rodríguez Aguiló called a press conference denouncing the R. J. Reynolds curriculum and training.
Cases 2010) . As a result, the R. J. Reynolds curriculum no longer appears on the SAMHSA list of valid programs. However, both the Spanish and English websites for the R. J. Reynolds program still state, "The program is now listed on NREPP's Web site as an evidence-based youth tobacco prevention program" ("Aprender a Decidir Por Ti Mismo," n.d; "Right Decisions, Right Now," n.d.)."
What started with a simple radio ad ended in another success story for Puerto Rican tobacco control. "Our experience in passing the Smoke Free Law helped us identify who our champions were," said Cases. "It came together very quickly." > > Working togetHer for tHe benefit of tHe communitY: tobacco control in tHe cHerokee nation June Maher's job is to have a foot in two worlds. She is the tobacco prevention coordinator for the Cherokee Nation. She has worked with the tribe for 32 years.
The Cherokee Nation is just that-a nation, with its own government, regulations, and taxes. It covers a 14-county area in northeastern Oklahoma (Cherokee Nation, 2010) . Within that jurisdiction, which is not a reservation, Native and non-Native people live side by side.
"A lot of people think that it's all Cherokee Nation people, but we serve non-natives too," said Maher, whose Cherokee Nation/Healthy Nation tobacco cessation classes are open to everyone in the community. "So, it's the Cherokee Nation, but we cover and help everybody."
Tobacco control is a major issue for tribes; Native people use tobacco at a higher rate than any other population in the United States (CDC, 2009a; SAMHSA, 2008) . Smoking prevalence rates among American Indian and Alaska Native (AI/AN) men and women are 42.4% and 42.0%, respectively (CDC, 2011) .
Besides cultural and ethnic settings, these high prevalence rates in Native populations need to be interpreted in socioeconomic contexts as well. The rate of tobacco use varies based on the socioeconomic status of the individuals. People in lower socioeconomic levels use tobacco at greater rates than people in higher socioeconomic status (World Health Organization [WHO], 2004) . The rate of poverty among AI/AN individuals is higher compared with Hispanics, Asians, and non-Hispanic Whites. In 2008, based on the Federal Poverty Level threshold, 11.8% of Asians, 23.2% of Hispanics, 24.2% of AI/ANs, and 24.7% of Blacks were living in poverty compared with 8.6% of non-Hispanic Whites (U.S. Census Bureau, 2008 Bureau, , 2009 .
In what can seem like a disconnect to outsiders, the Cherokee Nation finances itself in part through "smoke shops"-convenience stores on tribal land that sell commercial tobacco products, often at a lower price than in neighboring communities. Cherokee Nation operates four "smoke shops" on tribal lands; although these shops offer proximity and easy access, the higher rates of tobacco use cannot be explained by the mere presence of these shops: It is conceivable there are other contributing factors such as poverty, low educational attainment, peer influences, gender, lack of participation in team sports, lack of college aspiration, and low incidence of volunteering.
Maher knew that part of the education process needed to happen with officials from the State of Oklahoma, which collects health data on all its residents, regardless of tribal affiliation, to understand where and how to focus prevention efforts.
"Here in the Cherokee Nation we have a word called "gadugi," which means working with everybody, working together for the benefit of the community," said Maher.
In 2008, she and other leaders from the Cherokee, Chickasaw, Osage, and Creek tribes gathered together with state officials to convene the first Seventh-Generation Conference-now an annual meeting designed as a reciprocal educational opportunity aimed at sharing knowledge and resources.
Tribal elders gave presentations about traditional uses of tobacco and tribal government representatives explained the relationship between commercial tobacco sales and their revenue bases. In turn, state officials discussed why they needed to collect personal data from tribal members for projects such as the Adult Tobacco Survey.
With technical assistance from a state program called "Tobacco Stops With Me," the Cherokee Nation mounted a media campaign to educate tribal members about the dangers of commercial tobacco. Billboards with the slogan "Honor Tradition not Addiction" featuring Cherokee faces and written in the Cherokee syllabary now dot the landscape.
Maher, who is part Cherokee and part Caucasian, lost her mother to smoking-related lung cancer when she was in college.
When you can't help somebody, and you just sit there, it's a hard thing. Tobacco is one of the leading causes of death, and it can be prevented. What better things to do than educate people so they don't have to go through it.
> > emPoWering local PeoPle: african american tobacco control in WeSt Virginia
When Drema Robertson first started working in tobacco control, her task was to oversee African American tobacco control efforts in a five-county area in southern West Virginia for the Southern Coalfields African American Tobacco Prevention Network.
Robertson is an ordained minister, and a former smoker. She also runs a substance abuse program in her church. "I've seen people who've been able to come off of hard drugs," she said. "But many of them have not yet been able to conquer nicotine and tobacco addiction."
From the beginning, Robertson worked closely with Donald Reed, the coordinator of the Southern Coalfields Tobacco Prevention Network. Reed is a strong believer that "local people listen to local people best." Based on his successes in tobacco control, the West Virginia Division of Tobacco Prevention asked him to develop a statewide pilot project targeting tobacco control in the African American community.
Reed collaborated with William S. Robinson, Executive Director of the NAATPN, to create the West Virginia African American Tobacco Prevention Network (WVAATPN). In 2009, Drema Robertson became the director of the newly minted statewide network.
West Virginia already has tobacco control coalitions in every county; Robertson's goal was to increase participation of the African American communities and to train local leaders to become tobacco control educators in their communities.
NAATPN readily provided many forms of technical assistance tailored specifically for the African American community-brochures, tool kits, training programs, radio ads, and public service announcements. In addition, they took it a step further, naming the West Virginia network the first state affiliate of their national organization.
The affiliation strengthened WVAATPN's credibility and set Robertson and Reed on a mission to build a pilot program in West Virginia they hope can serve as a model for other states.
Targeting churches was the first strategy. Because the African American population is spread throughout the state, the WVAATPN decided to sponsor an annual faith-based summit and three regional training sessions each year for faith-based groups and community organizations.
WVAATPN also awards "mini-grants" that allow these faith-based leaders to develop and implement tobacco control programs in their local communities. The grants support activities such as church fellowships focused on tobacco prevention, 4H (head, heart, hands, and health) club demonstrations about the effects of tar on the lungs, and tying diabetes management with tobacco control messages as part of the West Virginia University Extension Service.
"We're empowering people," said Reed. "Not with a program in a box but really with the true skills and knowledge to give people a vision."
"We bring people the information that they might not otherwise seek out," said Robertson.
> > maximizing imPact: coalition building in tHe Pacific iSlandS
The Pacific Islands-Guam, the Republic of Palau, the Federated States of Micronesia, the Republic of the Marshall Islands, American Samoa, and the Commonwealth of the Northern Marianas Islandsare scattered across a vast area in the middle of the Pacific Ocean, thousands of miles (and airfare dollars) away from the continental United States.
Some are territories, a few are what are known as "freely associated states," and one is a commonwealth. Some islanders carry U.S. passports, others do not. But they are all, in one way or another, connected with the United States.
Tobacco use, especially mixed and chewed with the betel nut, is extremely high, particularly among youth (Cancer Council of the Pacific Islands, 2007). Smoking prevalence among adults 18 years and older in Guam (24.1%) is higher compared with smoking prevalence in the general U.S. population 20.6% (CDC, 2009c (CDC, , 2010b . The rates of current smoking prevalence among adults aged 25 to 64 are 39.4% in American Samoa and 31.6% in Federated States of Micronesia (WHO, 2002 (WHO, /2004 .
Cancer, heart disease, and diabetes are leading causes of death in the islands; obesity is widespread (Department of Health and Human Services [DHHS], 2009 [DHHS], , 2010a WHO, 2000) .
"In essence, we are a dying race," said George Cruz, Chairman of the Pacific Partnership for Tobacco-Free Islands (PPTFI).
The PPTFI was formed as a result of a Legacysupported meeting of Pacific Island tobacco control leaders in 2008. 1 For a long time, small population sizes and the limited resources of individual islands kept the scale of the problem hidden. Joining forces made sense.
"We were just a dot, just a decimal point," said Cruz. "But when we put all our tobacco numbers together, they surpassed that of the national rate or even the highest rate of any state in the United States."
This matters in part because the fact that none of the islands are full-fledged members of the United States affects statistical representation of disease and resource allocation from the CDC and WHO (Department of Health and Human Services, 2010b).
Cruz said that the WHO does not separate out Pacific Islands' health statistics because they are considered part of the United States, and the CDC does not include their statistics at national conferences because they are not actual states in the United States. "It's a double whammy," he said.
Based on their relationship to the United States, some islands receive higher levels of funding than others. Joining forces lets the partner islands work within these technicalities to share limited resources and allows the islands to efficiently build local capacity.
One of the key accomplishments of the coalition was the 2010 regional intensive tobacco training the PPTFI, in partnership with the Guam Department of Public Health and Social Services, conducted on Guam. After the session, participants returned to their home islands and trained local people to do basic tobacco interventions.
Americans for Nonsmokers' Rights helped PPTFI members craft strong tobacco control legislation in their communities. TTAC has been instrumental in helping Cruz create presentations and has spread the word about PPTFI in newsletters and online.
Cruz says the most important PPTFI strategy has been partnering with regional health organizations, such as the Pacific Chronic Disease Coalition, to combine outreach efforts on various health issues facing the communities. He said, Our communities are so small that if someone comes to your house on Monday to talk about tobacco, and then on Tuesday someone comes to talk about diabetes, and then Wednesday, it's cancer. It was just too overwhelming for an individual.
They say it takes a village. For Cruz, that is what it is all about-maximizing limited resources through collaboration to make a difference.
> > SecondHand Smoke in tHe Virgin

iSlandS: Protecting WorkerS in a touriSt economY
When Denyce Singleton heard that comprehensive smoke-free legislation had been passed in the Virgin Islands, she cried.
Singleton is Senior State Director for AARP (formerly the American Association of Retired Persons) Virgin Islands, a key member of the Coalition for a Smoke-free Virgin Islands. "We did it for our children. We did it for our pristine beaches," she said. "When there's all that passion around the issue you become so happy that you're able to do something for other people that will really change their lives."
On the whole, smoking rates are low among Virgin Islanders; 8.7% of the adult population is a current smoker (CDC, 2009b) . But the Virgin Islands is a tourist economy; the majority of jobs are in the hospitality industry (U.S. Census Bureau, 2007), a workplace environment infamous for secondhand smoke exposure (Siegel, Barbeau, & Osinubi, 2006; Siegel & Skeer, 2003) .
AARP Virgin Islands is an advocacy organization that does not receive federal funding, so it was in the unique position among Coalition members to take the lead in advocating for the legislation. First on the list was striking a balance between business interests and the health of the local people who work in the casinos, restaurants, and gaming rooms that are the lifeblood of the islands.
Passion about this issue is something Singleton knows a lot about. Her mother had lung cancer, a likely victim of secondhand smoke in the restaurant she ran for many years.
Singleton and the Coalition launched a media campaign educating the community about the effects of secondhand smoke. "Our challenge was to make sure that business people knew that they were not going to lose business because the whole community was supporting the effort," said Singleton.
Coalition members wrote letters to editors, inserted information in voter guides, and used television and radio to get the message out. They enlisted the help of the church to reach both English-and Spanish-speaking Virgin Islanders.
Singleton recruited a well-respected pastor to take calls about the law on a Spanish-language radio program. "I never knew this man had so much knowledge about secondhand smoke," she said. "When you see a person who has that much passion, you have to be flexible enough to go to the person and say, 'look, we're going to let him do this.'" TTAC facilitated two coalition workshops to build consensus around a united platform, including slogan, logo, and messaging to educate the public and businesses about the dangers of secondhand smoke. Also, ongoing technical assistance from TTAC made available statistics and case studies of other smoke-free tourist economies, such as Puerto Rico, to help bolster business support for the legislation.
It worked. With community and business support, the legislation passed. The Smoke-Free Virgin Island law goes into effect in 2011.
But, said Singleton, the work is just starting:
I think people feel that once they've won something the war is over, but we just won battles along the way. Until we get a strong enforcement policy from the Department of Health and we actually see it working we're not done yet.
> > concluSion
"Stories From the Field" presents a wide variety of locations and strategies aimed at increased tobacco control on a community level. The common thread uniting all of these projects is a commitment to coalition building and community involvement, backed by effective and innovative uses of TAT.
In Louisiana, TAT provided by the TTAC and the Rapides Foundation was instrumental in helping public school officials design a campaign that mobilized and educated rural youth about tobacco control, lessons that the youth, in turn, spread to the larger community.
In Puerto Rico, the NLTCN offered technical assistance and assisted in an outreach campaign that enabled government officials to successfully combat a tobacco company-sponsored curriculum from being adopted by the Puerto Rican public school system.
In the Cherokee Nation, TAT from the State of Oklahoma helped the tribal government mount a media campaign designed to educate tribal members about the dangers of smoking, while still acknowledging the differences between spiritual and commercial use of tobacco in the Cherokee Nation.
In West Virginia, TAT provided by the NAATPN was integral in the creation of the WVAATPN, the very first statewide program aimed at addressing tobacco control in the African American community.
In the Pacific Islands, TAT provided by Legacy was instrumental in helping build a coalition among island states, which enabled an effective use of limited resources to disseminate training and information about tobacco control in the region. TAT from the ANR also helped the Coalition members draft strong antitobacco legislation in their home communities.
Finally, in the U.S. Virgin Islands, TAT from TTAC helped strengthen coalition involvement to create a comprehensive smoke-free law for the Virgin Islands. In addition, TAT from members of the Coalition for a Smoke-free Virgin Islands proved integral to a public media campaign designed to educate and involve community members in the push for passing the legislation. Coalition members also offered expertise in implementing an outreach campaign designed to balance the needs of the business community with the health of workers.
Community-based tobacco control interventions are essential to enabling change on both the cultural and policy levels. "Stories From the Field" provides an inside view of how a broad range of community coalitions used and tailored TAT to meet the needs of their individual communities and cultures in the ongoing fight to change both policy and social norms around tobacco use. note
